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SMALLPOX IN AMERICAN STATES AND CANADIAN 
PROVINCES, 1924. 


Virulent smallpox was again present in American States and 
Canadian Provinces during 1924. The case-fatality rate (1.78 deaths 
per 100 cases) was more than three times the figure which prevailed 
in 1923 (.49 per 100 cases), and exceeded slightly the case-fatality 
rate for 1922 (1.62 per 100 cases). In the areas for which information 
was available for the three years, there were recorded 52,395 cases in 
1924, 29,137 in 1923 and 30,281 in 1922. 


In the following table we show the facts combined for forty States 
and the District of Columbia, and for eight Canadian Provinces. 


Cases, Deaths, and Deaths per 100 Cases from Smallpox. Certain 
American States and Canadian Provinces, 1924, 1923, 1922 











1924 1923 1922 
AREA Deaths Deaths Deaths 
Cases | Deaths] per 100} Cases | Deaths] per 100] Cases | Deaths] per 100 
Cases Cases Cases 





U.S. and Canada ..} 52,395 | 931 1.78 | 29,137] 144 49 | 30,281} 491 1.62 





U.S. (40 States & 
Dist. of Col.).......] 49,587 | 871 1.76 | 27,756} 140 50 | 28,328] 485 | 1.71 


Canada: 
(8 Provinces)..... 2,808 60 2.14 1,381 4 .29 1,953 6 31 
































Not only was the prevailing smallpox more virulent, but the 
number of cases nearly doubled the numbers recorded in each of the 
two preceding years. This situation was forecasted several years ago, 
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when the increasing virulence of the disease first became manifest. 
The presence of millions of unvaccinated persons and of virulent 
smallpox in the same geographic area could hardly result otherwise 
than in a wider extension of the disease and in an increased death 
toll. In 1924, 931 deaths resulted in the areas under survey, as com- 
pared with 144 in 1923 and with 491 in 1922. An even more 
unfavorable record may be experienced in the immediate future 
unless the warnings of public health authorities are heeded. 

The largest number of cases (9,425) was reported for California, 
with 56 deaths. This was followed by 5,597 cases and 58 deaths for 
Ohio, 4,527 cases and 227 deaths for Michigan, 3,845 cases and 24 
deaths for North Carolina and 3,751 cases with 8 deaths for Indiana. 
Further comparisons for specific areas are shown below: 


Smallpox Cases and Deaths in Selected States and Provinces, 1924. 

















AREA Cases Dratus 100 Cases, 
UNITED STATES: 
(40 States and Dist. of Columbia). . 49,587 871 1.76 
Selected States: 

oo e5o 2. Ein ak dia Ohad 0 og 2,394 5 21 
INN. Ss & 244s nk GSES Wain Rien 9,425 56 59 
eo, crane Since ada gas Sond 2,107 26 1.23 
VR ee 1,356 16 1.18 
NS oe eS a ek | 3,751 8 21 
NS Ss. orb as giob ak Sues > ERE ak 872 10 1.15 
GR RSE TRIS een ee 1,045 4 38 
0 EA ae ee ee 4,527 227 5.01 
NN SE ee eer 3,101 307 9.90 
I cea OG Soak woke oc beach oe 950 3 32 
re eee ee 339 15 4.42 
North Carolina.................. 3,845 24 62 
SE SS ee 5,597 58 1.04 
I 5 2 oa 'so cs 'n.y 0 dase ele elaw.e 1,007 9 89 
rc 6 sccinnsdcheeyabavsitbon 831 3 36 
PORRNGIVAMIB. «0.00.00 cccc cise canes. 338 38 11.24 
ee Pere eee 3,100 ° 

eee eae re reggae 1,380 sd . 

ree 1,973 2 .10 
|” Se ean ee 1,236 8 65 

CANADA: 
Ce Pr. os 5 ks 6 ie bcos 2,808 60 2.14 
Selected Provinces: 

British Columbia................ 732 5 .68 
MII 30522461 25..5 dictd hrs «owed 739 ae pions 
a ya RR ee sae 599 47 7.85 














*Deaths not reported. Data not included in preceding table. 
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These selected figures show that the smallpox menace is not con- 
fined to any particular section of North America. Where the soil is 
prepared for smallpox through neglect of vaccination, the disease 
flourishes. The efficiency of our transportation systems and the 
interstate and inter-country migration of the population make it 
possible, at the present time, to scatter the seeds of a devastating, 
country-wide epidemic of smallpox. Prevention of the disease through 
vaccination and revaccination is a matter for nation-wide concern. 
Thoroughly protected communities are rare indeed. In most local 
areas, a check-up on vaccination is needed; the citizens should be 
told about last year’s record for States which for years were apathetic 
to the appeals of their health officers. A community cannot afford 
to have even the appearance of an epidemic; business is demoralized, 
the community receives publicity of the wrong kind, and the cases 
that do occur result in disfigurement and sometimes in death. All of 
these untoward results can be avoided by frankly determining the 
present state of protection against smallpox and by applying the 
only known preventive— vaccination. 


LONGEVITY IN RELATION TO MARRIAGE. 


The Scottish life tables for 1921, compiled by Dr. J. C. DUNLOP 
and summarized in a recent issue of the Transactions of the Faculty 
of Actuaries, show, as one might expect, a general increase in the mean 
length of life of both males and females as compared with the tables 
of ten years ago. The gain in Scotland between 1911 and 1921 was 
about three years for males and something over three years for 
females. These compare with gains of four years and three years 
respectively in the white population of the ten original Registration 
States of the United States. These facts are of interest because of the 
very similar conditions of longevity in the two countries. 

Of particular interest are the data which Dr. DuNLop’s report 
brings regarding the differential longevity of married and single 
persons in Scotland. The bachelor of 25, if he remains single, is 
nearly five years poorer in his expectation of life than the married 
man. The spinster, on the contrary, seems to have a slight advantage 
of three months of additional life, as compared with her married 
sister. This difference is so small that we might perhaps feel some- 
what doubtful regarding its significance. DUNLOP, however, has 
carried the inquiry a little further, to examine how far the observed 
advantage of the spinster may be attributed to her escape from the 
risks incidental to pregnancy and childbirth. When allowance is 


3 








made for deaths referable to these, it is found that, in Scotland, in the 
period under discussion, the married woman had an expectation of 
life of 43.4 years as compared with 42.8 years for the spinster, an 
advantage of something over half a year. There is a certain plausi- 
bility about these figures, which inclines one to regard the difference 
as probably significant, although it is rather small. 

Comparison is made, also, of the expectation of life of spinsters, 
wives and widows. Widows are at a distinct disadvantage as regards 
mean length of life. The statistics here bear out what one would 
naturally expect in view of the economic and other stresses of widow- 
hood. 

‘Dr. DuNLOoP cautiously abstains from speculating as to the 
reasons for the figures observed and the seeming advantage of the 
married, especially among males, over the unmarried. He rests his 
case with the remark that the shorter life of the bachelor, as compared 
with his married brother, may be due at least in part to a species of 
natural selection, since the class of ‘“‘unmarried persons’’ will 
naturally include some whose single estate is directly or indirectly 
referable to indifferent health or actual disease. 


EXTENT AND CAUSES OF BLINDNESS. 


During the two years 1923 and 1924, 1,743 Industrial policvholders 
of the Metropolitan Life Insurance Company* were granted cash 
concessions on account of total blindness. The annual rate of 
blindness on this basis is 62.2 per million insured. While we can not 
assume that the above ratio prevails among the general population, 
the data are valuable as indicating the extent of blindness among 
wage-earners and their families. This figure does not take into 
account the large number who are blind from birth. 

This information is made possible through the concessions which 
the life insurance companies grant to blind policyholders, enabling 
them to determine fairly accurately the extent to which disabling 
impairments prevail among the insured. The data supplied by 
these insured persons in applying for disability concessions constitute, 
furthermore, a valuable source of information both as to causes of 
blindness and the number who lose their sight at different periods 
of life. 

Analysis of the causes of blindness among this Metropolitan group 
shows that over nine-tenths of the cases were due to disease, and that 





*These figures relate almost entirely to Metropolitan policyholders living in the United States 
east of the Rockies. 
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accidental injuries were responsible for the remainder. Of those due 
to disease, more than two-thirds were caused by conditions of the eye 
itself as distinguished from the other third in which eye disease was 
secondary to other maladies. One-tenth was due to accidental in- 
juries, most of which affected the eye directly. 

The leading cause of blindness was cataract, which was responsible 
for over one-fourth of the blindness due to disease. Glaucoma was 
second and atrophy of the optic nerve third in importance. That the 
last was not more prominent is due to the fact that physicians often 
stated the primary cause in all cases so diagnosed and they are con- 
sequently classified under the condition which was the cause of the 
atrophy. 

The number of cases of blindness due to diseases of a general 
nature was less than due to cataract alone. 

Blindness due to accidental injury, as might be expected, is shown 
to be much more frequent among males than females. 

When the data are studied by age interesting differences are 
brought out. A surprisingly large number become blind in early life, 
more than 100 such cases being recorded between ages one and nine- 
teen years in this two years’ experience of the Company. In this 
group, diseases such as measles, scarlet fever and meningitis play the 
most important part in the causation of blindness. At about age five 
accidents become prominent and between 15 and 19 years one-quarter 
of the cases reported were due to accidental injuries. In the broad 
age group 20 to 64 years, diseases of the eye itself were responsible for 
more than two-thirds of all the blindness where disease was a factor, 
and in old age for approximately four-fifths. Accidents were much 
more prominent between 20 and 64 years than in extreme old age. 


CHILDLESS MARRIAGES. 


In the December, 1924, BULLETIN, it was shown that in order to 
maintain a stationary population a minimum of 3.1 children per 
family must be born to compensate for losses due to early death, 
celibacy and marriage without live issue. We have fairly accurate 
information as to what part of the deficit is due to the first two 
causes. What follows will throw some light on the third—childless 
matriages. 

The records of 1,007 married women over forty-five years of age 
who were admitted for a great variety of conditions to the Presby- 
terian Hospital were studied. In the Presbyterian group 17.3 per 
cent and in the Bellevue group 17.6 per cent were childless. Com- 
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bining these figures with others in the recent literature has led us to 
conclude that at the present time one marriage in every six in the 
United States has not resulted in offspring. 


Among the Presbyterian Hospital admissions, 15.1 per cent had 
borne one child and in the Bellevue group, 12.7 per cent. The average 
number of children born was 3.7 for the women at these two hospitals 
who had had children. These results are much more satisfactory 
than most series recently studied for the average number of chil- 
dren per completed marriage. The explanation is, in all probability, 
that these cases include a large number of poor people, whose families 
are still above the average. But it is very interesting to find that 
even among them, one in every six had borne no children. This pro- 
portion is apparently increasing. 


A study based on the United States Census of 1900 showed that 
only 7.4 per cent of the women under forty-five years of age, who had 
been married from ten to twenty years, living in the State of Rhode 
Island, the cities of Cleveland and Minneapolis and the rural sections 
of Ohio and Minnesota, had no children. Among women of native 
parentage the percentage was more than twice that for those of foreign 
parentage. The fact that a very valuable element in our population 
is failing to reproduce itself has been demonstrated again and again. 
Possibly something is to be gained by frequent reiteration of the 
seriousness of the situation. A more general appreciation of its 
gravity might result in a greater ratio of thoughtful and intelligent 
men and women reproducing to a larger degree than the above data 
indicate. 


MEASLES IN TWENTY-TWO AMERICAN CITIES, 1885-1923. 


For seventeen years following the year 1885, the measles death- 
rate in twenty-two American cities fell at a rate of nearly six per cent. 
per year. ‘There was a marked slackening in the rate of decline after 
1901, however. Between 1901 and 1923, the deathrate fell only 
three per cent. per year. So far as can be determined from the avail- 
able data, a further slackening in downward trend is in prospect; and 
perhaps during the next five years an average deathrate of about 
seven per 100,000 will be experienced. Beyond 1930, a five-year 
average of about five per 100,000 may be expected. This deathrate 
may be the minimum attainable with existing facilities for control in 
these cities, and is suggested by the trend of the whole period since 
1885. 
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In the following chart we show the measles record for these twenty- 
two American cities. 





Deathrates per 100.000 for Measles 
in Twenty-two American Cities 
1885 to 1923 


DEATHRATE DEATHRATE 
PER 100,000 PER 100,000 
40 40 


TREND 
Change per yearin == Change por year as 
Penods units of deatheate of mean rate for 
| | per 100,000 specified periods 
30 Ltt} 185% 901 6861.05 -5.5 30 
| 190! to 1923 - 32 -29 


1885 fo 1923 - 43 -29 


20 20 
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In 1887 for these cities the measles deathrate was 35.9 per 100,000; 
in 1921, the rate was 3.8 per 100,000, the lowest figure ever recorded 
in this group of cities. A figure as low as this, or lower, may be 
recorded again for certain single years within the next decade. In 
view, however, of the fluctuating deathrate, it seems reasonable to 
expect average rates, first of seven, then of five, per 100,000 for the 
next two quinquennia. If any figure persistently lower than five per 
100,000 is maintained, it will arise from the discovery and application 
of adjuncts to treatment and in prevention which are not now 
generally available to health officers and the medical profession. What 
is the next step in measles prevention and treatment? 


HEALTH RECORD FOR FEBRUARY, 1925. 


The February deathrate of 10.1 per 100,000 among the Industrial 
policyholders is about an average figure for this month in recent 
years. It may be compared with 10.2 for February, 1924; 10.7 in 


7 











1922, and 9.9 in 1921. There was a slight rise as compared with 
January, but that is expected at this season of the year. 


There are two especially favorable items in the month’s mortality 
record for the important causes of death. The first is the continued 
low mortality from tuberculosis. If the developments of the remain- 
ing ten months of the year keep pace with what has happened in 
January and February there will be in 1925 a truly astounding reduc- 
tion in tuberculosis mortality. February, it should be remembered, 
is a month for which we expect one of the highest deathrates of the 
year from this disease. Nevertheless, this year, the mortality for 
that month was little more than one per cent. in excess of the average 
for the whole year 1924. The second is the remarkably low rates for 
the four epidemic diseases of childhood, measles, scarlet fever, whoop- 
ing cough and diphtheria. Each shows a substantial decline over the 
record of a year ago, and their combined deathrate of 24.8 per 100,000 
marks a decline of 40 per cent. from the figure for February, 1924 
(41.4). . Improvements were also recorded, as compared with a year 
ago, for the diseases of maternity and for automobile fatalities. As we 
noted in the February BULLETIN, not much significance attaches 
to the reduced deathrate from the latter. It may have been due to 
weather conditions unfavorable to motor traffic. 


The mortality from influenza rose sharply as compared with 
January and was 26 per cent. higher than in February, 1924. It 
should be distinctly understood, however, that the influenza situa- 
tion is in no way alarming. The February deathrate of 32.7 is approxi- 
mately one-third the figure for February, 1923 (91.6) and much lower 
than the rate for February, 1922 (48.7). In each of these years in- 
fluenza was more than usually prevalent, although not in the virulent 
form that prevailed during the pandemics of 1918-1919 and of 1920. 
Furthermore, when the influenza situation becomes really serious, 
there is always an accompanying rise in the pneumonia deathrate; 
the pneumonia figure this year is substantially the same as for 
February a year ago. For the sixth time in seven successive months 
the diabetes deathrate was higher than for the corresponding month 
of the prior year. The combined mortality for the degenerative 
diseases is running a little higher than last year and the suicide and 
homicide rates also show increases. 

The general deathrate for the large cities of the United States in 
February was 14.4 per 100,000 population, which is identical with the 
figure for January and slightly in excess of that for February of last 
year (14.0). There was increased prevalence of measles, influenza, 
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whooping cough, scarlet fever and smallpox, as compared with 
January, with fewer cases of typhoid fever and diphtheria. Com- 
parison with February, 1924, shows more cases of influenza and 
typhoid fever, with decreases for scarlet fever, whooping cough, 
measles and diphtheria. The incidence of smallpox was about the 
same as a year ago. 

Reports from all over the country emphasize the very favorable 
diphtheria situation which now prevails. No epidemics were reported 
and nearly every state showed less prevalence of this disease. 

Influenza increased markedly during the month. In Texas, 
12,398 cases were reported for the first three weeks of February 
against 1,864 in January. In Dallas, 54 new cases of influenza and 
five of pneumonia were reported in a single day and there were 150 
deaths from these two diseases between February ist and 21st. 
Alabama reported 2,754 cases as compared with 653 for the first 
three weeks of January, and the State Health Officer of Arkansas 
reports the most serious outbreak of influenza since 1921. In Digby, 
New Brunswick, it became necessary to close the public schools 
because of an influenza outbreak. Less serious epidemics were re- 
ported in Regina and Meyronne, Saskatchewan; in Montreal; and in 
Georgetown, Delaware. 

Prevalence of measles is increasing in several states; in Milwaukee, 
92 cases were reported in one day. In Moosomin, Saskatchewan, the 
public schools were closed for three weeks because of an epidemic of 
100 cases. 

Outbreaks of scarlet fever were reported from several localities. 
In Illinois, there were 1,610 cases for the first three weeks of February, 
as compared with 1,289 for the same weeks in January. In New 
Jersey, New York, Massachusetts and Michigan this disease was 
unusually prevalent. It became necessary to close the schools in 
Bloomfield and Celina, Ohio, and in several Maryland towns. In 
Charlottetown, New Brunswick, the Prince of Wales College dis- 
missed the students for three weeks. At the Philadelphia Hospital for 
contagious diseases the census of scarlet fever cases was the third 
highest in the history of the institution. 

Alabama, California and Indiana reported many more smallpox 
cases than in January and 13 other states showed increases. Ia 
Washington, D. C., there was an outbreak of the malignant type of 
the disease and the health officials requested Congress to grant an 
appropriation of $5,000 to combat it. In Bayfield County, Mich., 
smallpox is reported to have seriously interfered with logging opera- 
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tions. In Wake County, N. C., strict quarantine regulations were 
put in force following the appearance of 22 cases. It became necessary 
to place the Ohio State Sanatorium at Mount Vernon under quaran- 
tine following the discovery of five cases among the patients. In East 
Varick, N. Y., and the neighboring town of Romulus, the schools were 
closed and in the former town public meetings were prohibited. The 
Health Commissioner of West Virginia announced that a severe form 
of smallpox had appeared in that state for the first time in many years. 

There was increased prevalence of whooping cough in more than 
half of the states reporting. Illinois reported 836 cases as compared 
with 722 for the first three weeks in January. There was a serious 
outbreak of this disease in Georgetown, Delaware. 

Reports from Europe show that influenza is prevalent in England 
and Wales, and in Madrid. 

The table on page 11 displays the mortality among the Industrial 
policyholders for February, 1925, January, 1925; February, 1924, 
and for the year 1924. 
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METROPOLITAN LIFE INSURANCE COMPANY. 


Deathrates* per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 
(Annual Basis.) 


MonrTHS OF JANUARY, 1925, FEBRUARY, 1925, AND OF 
FEBRUARY, 1924. 








Causes OF DEATH 


RATE PER 100,000 Lives Exposep* 








TOwAIL—~-Att, CAUSHS............... 


ci ere ree 
Coke. ht sowie oases od geen 
Se a eg 
Whooping cough.................. 
I oe Shiva 5S wae 4 bak as eee 
og Sao rch cali dee, 6 
Tuberculosis (all forms)............ 
Tuberculosis of resp’y system... .. 
9 DS A ee 
PIM IIS oni occ 5 ok ee ww nce 
Cerebral hemorrhage............... 
Organic diseases of heart........... 
Pneumonia (all forms)............. 
Other respiratory diseases.......... 
Diarrhea and enteritis.............. 
Bright’s disease (chronic nephritis). . 
PURTOOEE GUROE woo ccc eae ves 
TS Saks cindy lows ands eee Sue 
os 5 ea ee 
Other external causes (excluding 
suicides and homicides).......... 
Traumatism by automobile....... 
RP rere Perr 








Feb., 1925 | Jan., 1925 | Feb., 1924 | Year 1924f 

1007.6 952.6 1018.9 907.5 
2.6 4.4 2:5 4.4 
2.1 2.3 9.6 7.2 
4.2 3.4 6.6 4.4 
6.9 Ae 8.0 7.4 
11.6 15.8 17.2 13.2 
$2.4 25.1 26.0 16.0 
103.2 96.1 107.9 104.5 
92.1 84.8 PF 92.6 
70.7 70.7 70.4 70.4 
16.7 19.1 15.6 14.9 
61.2 58.5 67.9 60.2 
145.3 143.2 137.8 123.7 
137.1 125.4 136.6 88.8 
17.8 16.8 18.5 13.9 
19.0 17.0 17.6 32.2 
83.0 70.3 75.6 65.5 
18.4 14.4 19.4 16.8 
tom 5.7 6.2 i. 
6.0 6.6 5.7 7.1 
$5.3 59.2 54.5 62.7 
8.1 11.0 9.5 15.7 
207.0 192.0 215.2 187.0 














*All figures include infants insured under one year of age. 
tBased on provisional estimate of lives exposed to risk in 1924. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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DEATHRATE PER 1000 
in SPECIFIED MONTHS of 


1923. 1924. 1925 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 


See (ANNUAL BASIS) 
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JAN FEB MAR APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 





: 1923 1924 1925 1923 1924 1925 
JAN 10.7 100 95 JULY 84 66 
FEB 11.7 10.2 101 AUG. 84 15 
MAR 12.2 10.5 SEPT. 79 65 
APR 104 10.6 OCT. 88 65 
MAY 99 96 NOV. 84 6.0 
JUNE 9.2 93 DEC. 90 95 








% Beginning with March, 1923, hgures include mortality of infants under one yeer of age. 
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